u.s. bepanment of Laber - . Form approved
-, Office of Labor-Management Fo RM LM 30 o Office of Managerment

i LABOR ORGANIZATION OFFICER AND sl
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecufion, fines, or civil penalties as provided by 29 U.S.C 439 or 240.

For Official Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /;Z 75/5 2. Fiscal Year Coverad From:
©) /0 |/ FetH ot /3 /0

3. Name and address of person filing. 4. Name, file number, and address of labor organizatian.

Nameé E‘E@L{ AAM L)BGDZJNSKl Name -
Laber Crganization File Number ‘5—37_‘_ 576

P.O. Box, Bldg., Room Na_, if any P.O. Box, Building and Roam Number, if any

Street/gég 5, F}/V/\/ }éb e 3302/ /E‘EMV :DZ

LA o KR LANET ,
State /M;o Hl& AA ZIP Code + 4 %/57 7(—/? State /é//c [y AN ZIP Code + 4 é’y?ﬁé,

e L) [ice d’-’/” ZALEN

Enter appropriate data below If, cluring the pasl fiscal year, you or your spouse or minor chifd directly or indirectly had any of the following interests
(ex copt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived incor- g of cther economic benefit of
monetary value from an employer whose employees your organization represent “or is actively sesking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of terest, Transaction, or Income.
Name

Trade Name, if any;

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State 2IP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (ingtuding the information contained ip'ahy companymg documents) has been examinad by the signatory and is, to the best of the
undersigned's knowl nd belief, true, correct, and co eea the gect in the instructions.)

¢ ALIRUS 577 88 T757
/ / e ,\ Date Telephone Number

Signed

Form LM-30 (2003) TV ./
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Name of Person Filing File Number U-

B. Held an interest in or derived income or economic benelfit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, o
{2) any part of which consists of buying from or selling or leasing directy or indirectly to, or otherwise
dealing with your labor organization or with 2 trusi in which ycur labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

= e, cttigan’ LAC Amgorsns -

Trade Name, if any:

a. Labor Organization

M c. Employer

P.C. Box, Bidg., Room Na., if any

Street é\;%_ Gf/umffé/'/ ,05
oy  LANS i/Uér
State - /M/CH . _______“: ZIP Code + 4 Z'/é’?/j L

10. If ¢.b. or 9.c. is checked give trust or employar's name. 11.a. Nature of such deahnq

y TWTFRNAT /AL FIUNEAT 70N 24'5
A BrE A T [

Trade Name, ifany: © e e e 1[04249 &)’ M[fff' 7724/‘%5‘_ ;
P.0. Box, Bldg., Reom No., if any ’ _’ Coo T e “' i—rL/f/ptfj_?—,eO WV}/UC«,‘F’M,F/'/TJ !

Name :

Streat: WS_ C?M%B/Qg'ﬂ.ﬁﬂp U N I 77 S “.l%,

11.b. Approximate dollar value of such dealing. 5—7/ M

A /le//l/é ) 12,a. Nature of interest held or income received.

State /7/6# o w___f ZIP Code + 4 959?/ 7. j .479}‘7%/1177(‘{ ’78“;57_‘}}._

|

e e ettt e et vt 1+ et

12.b. Amount. J?f?V , ; _
7

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14 a. Nature of paymend.

I et s = e et e S

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name : ;

Trade Name, if any: | o

P.0O. Box, Bldg., Room Ne., if any ) ) o ,

Streei -

Stae - ZIPCode+4

14.b. Amount of payment, -
13.b. Is the Business an Employer ‘ or Consultant © * 7

Form LM-30 (2003} oy Page 2 of 2




‘Name of Person Filing

File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking 1o represent, of
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: '

P.O. Box, Bld3., Room No., if any

Street é5 X 5—‘ G? /U f- M Z’(Q/L} ng
City UH\LS j /Ué'l )

vare MYYCHIGAN “BAC LT

ste - AICH " 2P Cote v« AT T

9. Business deals with:

a. Labor Organization

X b. Trust

s+ 1 ¢ Employer

10. If 9.b. or §.c. is checked give trust or employer's name.

Trade Name, |fany. L

P.Q. Box, Bldg., Room No, if any

v MYCHHGAN BAC. LT~

L e 4 e e s A 4 g i, 4 e et g

11 a Nature of such deallnq

s s s e+ e« abny

pﬁwzp GF T me

%@—?‘/ﬂ& s

{including trade name, if any),

Name ,

Trade Name, if any: ~

P.0. Box, Bldg., Reem No., if any

.
t

e e T _— ed
Slreel‘ é‘%‘ éf;{/ 7 J{Lrl&/\/ e : aa
o e o ‘ 11.b. Approximate dollar value of such dealing. !/ ““_ o
City u/(_/é/({jk&h i s et s ¢ e et 7 e £ 12.a. Mature of interest held ar income received. e,
U S P ¢
State M ZIP Code + 4 4/ '/ } -
AL - 57 . UMT TRusTES
' i
i |
! 1
| .
H
L e e e e T .
12.b. Amount. #//g"'_‘_’fi_
C. Received from any employer {other than an employer covered under parts A and B abave)
or frem any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Laber Relations Consuliani 1j:f‘_'i"f’flf_e__?_f_faymem' } e e

Street : . . P
City B - - B )
sate - zPCode+4
— 14.b. Amount of payment. -
13.b. Is the Business an Empioyer - or Consultant ? ’
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August 12, 2005

1, é&fé&@/ A MB@DZ//VSC / may have received something of value
from a fiznd vendor in 2004, however, due to the late notification for LM-30 reporting,
my records may not be completely accurate.

A %@é@

Sincerely



